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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[0 Officeholder, Candidate Controlled Committee [C]1 Primarily Formed Baliot Measure

(O state Candidate Election Committee Committee
O Recall (O Controlled
(Also Complete Part 5) O Sponsored
{Also Complete Part 6)
[J General Purpose Committee
O Sponsored [C] Primarily Formed Carididate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Gomplete Part 7)

2. Type of Statement:
[ Preelection Statement

A Semi-annual Statement

[} Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[0 Quarterly Statement
[C] Special Odd-Year Report

[ Supplemental Preelection
Statement -~ Attach Form 495

3. Committee Information

12¢ 599

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Dixen F’(cfmu
Diren For Coupncil

STREET ADDRESS (NO P.O. B

3] Bastel Lane

CITY STATE ZIP CODE

CR 9324,

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

7-/

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

D 1XOAN FZuuAJ

MAILING ADDRESS

363/ Bristol Laxe

CITY STATE ZIP CODE AREA CODE/PHONE

Aaﬁ CHA 95392 (D0 2}6’@2——[%%

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRES S

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the information go

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 7/c;2éZC§OO7 iay
Executed on 7/ (Q é: / Q‘) OC) 7 %By
TR / c%/caoo7

Executed on _Z‘Zﬁé%ﬁdé_z_ 'By
e

ained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement _
Cover Page —Part 2 l

Type or print in ink.

COVER PAGE - PART 2
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5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE '

Dixen Flgyw

OFFICE = SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

szzjl Clle./ C&UA/C//

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY

263) fossh] Lo Ledr A 9524

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy. |

COMMITTEENAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMM‘ITI'EE?

[0 vyes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes O wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ’
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION [] SUPPORT

] oPPoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candlidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

N/A

[7] SUPPORT
] opposE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[] orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT
OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page
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Type or print in ink.
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from

Stateme=nt covers period

woush GATD LOOT

CALIFORNIA 460

FORM
Page 3 of 4

\S]e'sj

NAME OF FILER

& F-/ 1.D. NUMBER _
y¥on Flyna/ 1268599
Contributions Received T‘gz!r:gmé\m Ci‘;Ll;An;g:R Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
, General Elections
1. Monetary Contributions ..............cc.cccouevuvrrrrssrnnne. SChodule A, Line 3 $ & $ ﬂg
2. Loans ReCeIVEd .........ccovrvrreeemreericiiniecisiinninresenvans Schedule B, Line 3 | }df ,3&{2“[. ﬁ Q’- 11 through 6730 7/t to Date
3. SUBTOTAL CASH CONTRIBUTIONS ..........occcesercrcccc. AddLines1+2 $ V7 $ 17 20. Contributions
7 7 Received $ $
4, Nonmonetary Contributions .........ccccuvvrvvrinininninnen Schedule C, Line 3 @, @ :
; 7 7 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccvovovvsvsssrvcveeeee: Add Lings 344§ }@' $ ﬂ Made $ $
Expenditures Made ‘ ‘ Expenditure Limit Summary for State
6. Payments Made .........ococriviinicnvcemmnceeincee Schedule E, Line 4 $ ;@’ $ /a Candidates
7. LOANS MAAE oo eeereee e res e e enreens Schedule H, Line 3 /@’ ﬁ
4 22. Cumulative E dit Made*
8. SUBTOTALCASHPAYMENTS ......ccooierrvieeccsnmnannnnens AddLines6+7 § /;d $ :/{j I Su:hac!‘ta\loll.l:!fr: gxp.:d::?- Limit) ¢
9. Accrued Expenses (Unpaid Bills) ...........c.ccoovwvurecurene. Schedule F; Line 3 ;éf /J P Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........ccco...crvreureneerenseenees. SChedule C, Line 3 ](Zf (o@ (mm/ddlyy)
11. TOTALEXPENDITURES MADE ....cooccvvummmmviaiinnes AddLines8+9+10 $ {@/ $ r/f / / $
Current Cash Statement | Y S — $
12. Beginning Cash Balance ..............c....... Previous Summary Page, Line 16 $ _é_éé.__ To calculate Column B, add
13. Cash Receipts ......cccoecievrererccieinneessssiennennns - Colimn A, Line 3 above amounts in Column A to the
) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........................  Schedule I, Line 4 fromﬂColSumn B of ycnt;r last W reported in Column B.
. oul
15. Cash Payments .........cccccccvurmnreiresensssscsninnnnenenes - Column A, Line 8 above - [:emmn :::;EL nzgs,“;;e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ _é_é.é__ figures that should be
| subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........c...ccccourenee. . Schedule B, Part 2 ‘$ carry over the amounts
‘ from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandmg Debts | oot !
18. Cash Equivalents ... See instructions on reverse | $ 7@

19. Outstanding Debts .........cccoccveeenes Add Line 2 + Line 9 in Column B above

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



pe or print in ink. -
SChedUle B~Part1 Amounts may be rounded ) Statement covers period

; fto whole dollars. '
Loans Received | ole dolter from _/,ZZ,LML

* SCHEDULE B-PART 1

CAIElgghRanA 4 6 0

| | - .
SEE INSTRUCTIONS ON REVERSE i through éz‘io,é_@i Page A o A
NAME OF FILER ‘ 1.0. NUMBER
/)/'ZQA/ for 1/ ;_ /126 599
! ) ) © )] ® B
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oy ol
oF LENDER OCCUPATION AND EMPLOYER |  BALANGE i | AMOUNTPAID CRALANCEAT. | INTEREST ORIGINAL | CUMULATIVE
(IF COMMITTEE, ALSO ENTER .0, NUMBER) (FSELF.EMPLOYED,ENTER | BEGINNING THis | RECEIVED THIS| OR FORGIVEN | crosg oF THis | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
MAME OF BUSINESS) | PERIOD PERIOD THIS PERIOD*| — PERIOD PERIOD LOAN TO DATE
_DJ‘XMU FZ vovs ! [Orao CALENDAR YEAR
.; 43/ 5&’ SZZ ! S_L_ 33.2_% | ,é_x $— |$
(2 A FTR [] FORGIVEN RATE PERELECTION™*
jodi, CR 9542 | :
s s s $ s
TQ IND [JcoM [JOTH (JPTY (Jscc ; DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % | s s
[] FORGIVEN RATE PER ELECTION **
s s s s s
tOmwNo [Qcom [JotH [OPTY [JsSce { DATE DUE DATE INCURRED
1 [OraD CALENDAR YEAR
s s % | s s
[] FORGIVEN RATE PERELECTION**
s s s s s
fOo o [Jcom [JoTH [JPTY [JScc ‘ DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ o
| (Enter (e on =
Schedule B Summary Schedule E, Line 3)

1. Loans received this period ... Lereereesseersrarevesessesneanna e e sssrssanssnsanss $
(Total Column (b) plus unitemized loans of less than $100.)

[ tContributor Codes

IND — Individual

2. Loans paid or forgiven this PETIOT .............cwuiimeermsimsimimisiesiss e st s s COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) ‘ (other than PTY or SCC)

. . . : ‘ OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party

SCC - Small Contributor Commitlee_J

3. Net change this period. (Subiract Line 2 from Line 1.) .ccceeuemrcnecnnsesiss s ... NET § e - .
Enter the net here and on the Summary Page, Column A, Line 2. ikt

** If required. % FPPC Form 460 (January/05)

{'Amounts forgiven or paid by another party also must be reported on Schedule A J
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




